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Abstract
Female sex workers (FSW) living with HIV in sub-Saharan Africa have poor engagement to HIV 
care and treatment. Understanding the HIV care and treatment engagement experiences of FSW 
has important implications for interventions to enhance care and treatment outcomes. We 
conducted a systematic review to examine the HIV care experiences and determinants of linkage 
and retention in care, antiretroviral therapy (ART) initiation, and ART adherence and viral 
suppression among FSW living with HIV in sub-Saharan Africa. The databases PubMed, Embase, 
Web of Science, SCOPUS, CINAHL, Global Health, Psycinfo, Sociological Abstracts, and 
Popline were searched for variations of search terms related to sex work and HIV care and 
treatment among sub-Saharan African populations. Ten peer-reviewed articles published between 
January 2000 and August 2015 met inclusion criteria and were included in this review. Despite 
expanded ART access, FSW in sub-Saharan Africa have sub-optimal HIV care and treatment 
engagement outcomes. Stigma, discrimination, poor nutrition, food insecurity, and substance use 
were commonly reported and associated with poor linkage to care, retention in care, and ART 
initiation. Included studies suggest that interventions with FSW should focus on multilevel barriers 
to engagement in HIV care and treatment and explore the involvement of social support from 
intimate male partners. Our results emphasise several critical points of intervention for FSW living 
with HIV, which are urgently needed to enhance linkage to HIV care, retention in care, and 
treatment initiation, particularly where the HIV prevalence among FSW is greatest.
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Globally, female sex workers (FSW) remain disproportionately burdened by HIV and are a 
key population for engaging in HIV care and treatment to both improve these women’s 
health and stem ongoing HIV transmission. The HIV prevalence among FSW worldwide is 
12% (Baral et al., 2012). FSW have more than 13.5-times increased odds of HIV infection 
than women in the general population of reproductive age in low and middle income 
countries (Baral et al., 2012). When compared to other regions, sub-Saharan Africa holds the 
highest HIV prevalence among FSW, with nearly 40% of FSW living with HIV (Baral et al., 
2012).
Expanded antiretroviral therapy (ART) access among the general population has led to 
substantial improvements to the overall health and well-being of those living with HIV. ART 
adherence can significantly maintain or restore immune function while also reducing viral 
load and the likelihood for onward transmission (Cohen et al., 2011; Grinsztejn et al., 2014; 
Group et al., 2015). The numerous benefits of ART are, however, reliant on successful 
engagement in HIV care and treatment, including linkage to care shortly after HIV 
diagnosis, retention in pre-ART care, timely initiation onto ART, and optimal ART 
adherence for viral suppression (Gardner, McLees, Steiner, Del Rio, & Burman, 2011; 
McNairy & El-Sadr, 2012; Mountain et al., 2014b). FSW living with HIV must be linked to 
care and initiate treatment to receive the individual immunological and clinical benefits of 
ART, such as viral suppression. Also, given the evidence supporting ART for treatment as 
prevention (Granich et al., 2010; Smith, Powers, Kashuba, & Cohen, 2011), FSW who are 
virally suppressed decrease the likelihood for ongoing transmission to their sexual partners 
(Cohen et al., 2011; Gardner et al., 2011).
As countries in sub-Saharan Africa begin to implement universal testing and treatment 
strategies to provide immediate ART to all those testing HIV-positive, there has been recent 
attention to estimating the proportion of key populations, such as FSW, at each step of the 
HIV treatment cascade from HIV diagnosis to viral suppression on ART. Currently, 
prevalence data is limited on linkage and retention in HIV care prior to ART initiation 
(Mountain et al., 2014b). A recent meta-analysis of HIV care continuum estimates that 
among FSW living with HIV, ART initiation ranges from 19% in Kenya to 48% in Rwanda 
and current ART use ranging from 23% in Kenya to 70% in Burkina Faso (Mountain et al., 
2014a; Mountain et al., 2014b). Strategies that enhance linkage and retention to HIV care, 
initiation of ART, and viral suppression through ART adherence are urgently needed to 
maximise the benefits of ART among this key population.
While estimates of HIV care and treatment engagement outcomes among FSW are 
improving, our understanding of barriers and facilitators for linkage to HIV care and 
treatment for FSW living with HIV is limited. Among general populations of people living 
with HIV in low-income countries, reasons found for not being linked to care or initiating 
ART have included poor health provider communication and barriers to accessing services 
(e.g. transportation, cost) (Fehringer et al., 2006; Harris et al., 2011; Layer et al., 2014a; 
Layer et al., 2014b; Tuller et al., 2010; U.S. Agency for International Development 
[USAID], 2013). Among people living with HIV in high-income countries, barriers have 
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included depression, social instability, substance use, and literacy levels (Harris et al., 2011; 
Winter, Halpern, Brozovich, & Neu, 2014). FSW frequently experience stigma, 
discrimination, and violence, which likely exacerbates these known barriers to HIV care and 
treatment (Baral et al., 2012; Chersich et al., 2013; Scambler & Paoli, 2008; Scheibe, 
Drame, & Shannon, 2012). Despite the implementation of lifelong ART for all women who 
are pregnant or breastfeeding for the prevention of mother-to-child transmission (Option B+) 
in many countries within sub-Saharan Africa, FSW may face additional stigma and 
discrimination when attending antenatal care visits without a male partner (Beckham et al., 
2015; Beckham et al., 2016). To improve HIV care and treatment outcomes for FSW living 
with HIV in sub-Saharan Africa, it is imperative to systematically review the existing 
evidence on FSW’s experiences with linkage and retention to care and treatment initiation 
and adherence in this region.
For this systematic review, our objective was to examine and synthesise the findings in the 
quantitative and qualitative literature regarding the care experiences and factors associated 
with linkage to and retention in HIV care, treatment initiation, and ART adherence and viral 
suppression among FSW living with HIV in sub-Saharan Africa.
Methods
Search strategy
To identify articles on the HIV care and treatment experiences and determinants of FSWs 
living with HIV, we used established criteria for systematic reviews, as defined by The 
Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) Statement 
(Moher, Liberati, Tetzlaff, & Altman, 2010). We also consulted guidelines and strategies for 
conducting systematic reviews with findings from both qualitative and quantitative data 
(Petticrew & Roberts, 2008; Harden, 2010; Atkins, Launiala, Kagaha, & Smith, 2012). 
Details of the article selection process are shown in Figure 1.
We conducted our search in two phases. The first phase sought to identify all articles 
published in English peer-reviewed journals published between 2000 and 2015 that 
described the experiences of FSW living with HIV with engagement in HIV care and 
treatment. Articles were included if they provided results that specifically described the 
social, behavioural and/or health system experiences of FSW living with HIV. This included 
articles such as FSW living with HIV as a sub-sample within a research study on FSW, key 
populations, or people living with HIV. Articles were excluded if they did not disaggregate 
the results of FSWs living with HIV. Articles that focused solely on biological or clinical 
measurements of disease progression or transmission among this population were also 
excluded.
We conducted our initial search on 22 November 2013 and updated the search on 30 July 
2015. We used the databases of PubMed, Embase, Web of Science, SCOPUS, CINAHL, 
Global Health, Psycinfo, Sociological Abstracts, and Popline. Our search terms were:
((‘HIV-positive’ OR ‘HIV positive’ OR ‘HIV seropositive’ OR ‘living with HIV’ OR 
‘living with AIDS’ OR PLWH OR PLWA OR PLWHA OR PLHIV)
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(‘sex work’ OR ‘sex worker’ OR ‘sex workers’ OR prostitute*)
AND
(female* OR women)).
Selection criteria and data extraction
Phase 1 had three review steps: 1. Title review, 2. Abstract review, 3. Full-text review. Each 
review step included two independent reviewers who evaluated whether or not the article 
should be included, based on the following a priori inclusion criteria:
(a) Included female sex workers living with HIV. We excluded articles that were 
solely about transgender-identified female sex workers because their experiences 
were likely to differ from the population of cisgender female sex workers. We 
included articles that specifically mentioned sex worker or prostitute. We 
excluded articles that included only mentions of transactional sex, but no 
indication that the women self-identified as FSW.
(b) Included original empirical quantitative or qualitative data. We excluded articles 
that were commentaries, letters-to-the-editor, systematic reviews, or meta-
analyses and did not present any original data. We also excluded articles where 
we could not disaggregate which results were from FSW living with HIV.
(c) Included data collected after 2000. We limited our search to data that is more 
reflective of the current era of HIV care and treatment.
(d) Article published in English.
After the two primary reviewers finalised their decisions, any discrepancies were discussed 
among all four reviewers (DC, RZ, PF, KL) until a final decision was agreed upon. The 
initial title and abstract review resulted in a total of 72 articles that met the inclusion criteria 
and went through final paper review. For full-text review, two reviewers separately extracted 
key data about each paper using a standardised data abstraction sheet and made a final 
recommendation for inclusion. Reviewers used the same a priori inclusion criteria for each 
step of Phase 1. At the conclusion of Phase 1, we had 46 articles published in English-
language peer-reviewed journals since 2000 that were focused on the experiences of FSW 
living with HIV.
In Phase 2, we aimed to identify a sub-sample of the 46 articles from Phase 1 that addressed 
determinants related to linkage to HIV care, retention to HIV care, ART initiation, and ART 
adherence and viral suppression among FSW in sub-Saharan Africa. To do so, we had two 
reviewers independently review the extractions of each of the 46 articles to identify whether 
or not an article used data collected in sub-Saharan Africa and had data on this population’s 
HIV care and treatment experiences. Any discrepancies were discussed by all reviewers until 
a final decision was made. Of the 46 articles from Phase 1, we identified ten articles from 
sub-Saharan that fit the inclusion criteria and are the focus of the results presented below.
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To synthesise the findings from the ten articles, we first organised results by the care and 
treatment steps of the HIV care cascade: linkage and retention to care, ART initiation, and 
ART adherence and viral suppression. Given the focus on the care experiences and 
determinants of care among FSW living with HIV, the HIV testing step of the HIV care 
cascade was not included as part of our results. We also developed a conceptual framework 
to organise results using a multilevel framework that includes individual, interpersonal, and 
structural levels. For quantitative articles, we assessed how each outcome was measured and 
compared reported determinants of HIV care and treatment. For qualitative studies, we 
identified themes highlighted by each article and findings related to HIV care and treatment 
engagement outcomes. Because qualitative articles tended to provide more in-depth 
information on these women’s lives, we used the articles to provide illustrative quotes and 
gain a deeper understanding of these women’s HIV care and treatment experiences.
Results
The final sample of ten articles were all published after 2011 (Table 1). The sample size of 
FSW ranged from 20 to 870. They came from Rwanda (n = 1), Zimbabwe (n = 2), Benin (n 
= 2), Burkina Faso (n = 1), Nigeria (n = 1), Swaziland (n = 1), Kenya (n = 1), and Uganda (n 
= 1).
Overall, critical barriers and facilitators were noted at the individual, interpersonal, and 
systems levels for engagement in HIV care and treatment among FSW (Figure 2). At the 
individual level, the articles describe that substance use and ART knowledge and attitudes 
influences linkage and retention in care, ART initiation, and ART adherence. At the 
interpersonal level, peer and intimate partner support were important determinants for 
engagement in care and treatment. At the structural level, articles within our review 
emphasised experiences of stigma and discrimination from healthcare workers and poor 
health systems, such as long waiting lines and distance to clinics, as barriers to linkage and 
retention in care and ART initiation. Food security and underlying poverty experienced by 
FSW also played an important role for engagement in care and treatment.
Linkage and retention to HIV care
The evidence on linkage and retention in care was limited as only two articles quantitatively 
described linkage to HIV care or retention in HIV care among FSWs living with HIV in sub-
Saharan Africa. Both the Rwanda and Nigeria articles assessed linkage to care as receiving 
any HIV-related medical care (Braunstein et al., 2011; Lawan, Abubakar, & Ahmed, 2012). 
Although the majority FSWs in these study populations were receiving HIV care, FSW’s 
positive experiences with healthcare providers and ART knowledge positively influenced 
HIV care engagement and retention specifically among FSW in Rwanda (Braunstein et al., 
2011).
Overall, these two studies showed that most FSW living with HIV had reported linking to 
HIV care. The article from Kano, Nigeria found brothel-based FSW were most likely to 
receive HIV care within ART clinics in public hospitals rather than receiving care at 
medicine stores, faith-based health centres or traditional healers (Lawan et al., 2012). 
Among FSW not in care in Rwanda, many women believed that HIV care was not necessary 
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until they were symptomatic or had worsened immunological health (Braunstein et al., 
2011). In multivariable analyses, factors associated with being out-of-care in Rwanda 
included breastfeeding, having a known HIV-infected sexual partner, and reported condom 
use at last sex. Among FSW in care, structured interviews showed that FSW generally had 
positive attitudes towards ART as well as knowing the purpose and benefits of ART 
(Braunstein et al., 2011).
ART initiation
Overall, our search showed that six articles examined ART initiation (Braunstein et al., 
2011; Diabaté et al., 2011; Konate et al., 2011; Cowan et al., 2013; Diabaté et al., 2013; 
Mtetwa, Busza, Chidiya, Mungofa, & Cowan, 2013). Five of the articles used quantitative 
methods to assess determinants of ART initiation, while one article used qualitative methods 
to provide a more in-depth understanding of care experiences related to ART initiation 
among FSW in Zimbabwe (Mtetwa et al., 2013). These articles highlighted important 
barriers to ART initiation, including stigma and poor nutrition.
One article reported on a research project that provided ART as part of a tailored 
intervention package for FSW in Burkina Faso (Konate et al., 2011). Both professional and 
non-professional (bar waitresses, fruit sellers, etc.) FSW who were part of the open-cohort in 
Burkina Faso received ART, in addition to treatment adherence support from clinical 
psychologists and group education sessions (Konate et al., 2011). With that support, 
approximately 30% of FSW living with HIV initiated ART.
Within three urban and rural areas of Zimbabwe, 56% of FSW on ART reported receiving 
treatment within a primary care ART clinic and 41% reported receiving treatment at a 
hospital (Cowan et al., 2013). FSW living with HIV in Zimbabwe discussed discrimination 
and hostility from hospital staff and reported financial and logistical barriers to treatment 
(Mtetwa et al., 2013). This included the negative attitudes they would receive during 
examinations and counselling, as described by one Zimbabwean participant:
She opened my file and I saw her face just changed instantly, and she actually 
frowned and looked at me like I was disgusting her. Her first words to me were, ‘so 
you are a prostitute and you actually have the guts to come here to waste our time 
and drugs on you, why do you do such things anyway? Why can’t you find a man 
of your own and get married’? (Mtetwa et al., 2013).
These types of harsh judgements by healthcare providers were a significant barrier to 
women’s motivation to initiate ART. Other types of public humiliation from hospital staff 
that women in Zimbabwe described included public announcements in the waiting room 
which stated that all sex workers should move to the back of the waiting line or stand in a 
separate line (Mtetwa et al., 2013).
Besides poor treatment by healthcare providers, FSW in Zimbabwe described other barriers 
related to the financial burden of initiating ART. They said that initiating ART treatment had 
a prohibitive financial burden due to the costs of regular testing and doctors’ visits. Nutrition 
was also revealed as a barrier to treatment as FSW were worried that being on ART would 
require more nutritious diets than their current diets, and therefore the food would become 
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more of a financial burden. FSW also perceived travel time for receiving treatment as 
burdensome and that it encroached on their available time to earn money (Mtetwa et al., 
2013).
ART adherence and viral suppression
ART adherence and viral suppression was assessed in six articles (Braunstein et al., 2011; 
Konate et al., 2011; Benoit et al., 2013; Fielding-Miller, Mnisi, Adams, Baral, & Kennedy, 
2014; Mbonye, Rutakumwa, Weiss, & Seeley, 2014; Goldenberg et al., 2016). Lack of 
adequate food was often linked to the difficulty of adhering to ART (Braunstein et al., 2011; 
Fielding-Miller et al., 2014). Additionally, substance use was strongly associated with gaps 
in ART treatment and likelihood of a detectable viral load (Mbonye et al., 2014). One article 
highlighted the importance of intimate partner support for ART adherence (Benoit et al., 
2013).
Reported adherence was relatively high among FSW who participated in an intervention 
where ART was provided in Burkina Faso (Konate et al., 2011). Within the first six months 
post ART initiation, over 80% of FSW achieved adherence levels of 95% or higher, 
measured by pill counts. Nearly all FSW who initiated ART had reached viral suppression 
within six months. ART adherence continued to increase to 92% at 12 months post ART 
initiation.
FSW in both Rwanda and Swaziland described hunger or not having adequate food to take 
pills as reasons for non-adherence (Braunstein et al., 2011; Fielding-Miller et al., 2014). 
Approximately 30% of FSW in Rwanda reported ever missing a pill since initiating ART, 
while 14% reported missing pills in the prior three days (Braunstein et al., 2011). Qualitative 
interviews among FSW in Swaziland revealed that FSW were counselled at the clinics to 
consume ‘healthy foods’ in order to manage their HIV infection and disease progression 
(Fielding-Miller et al., 2014). FSW specifically expressed anxiety of being unable to take 
their HIV medication on an empty stomach. One FSW described the importance of eating 
prior to taking ART to facilitate drug absorption:
You don’t necessarily have to eat tasty food to take the pills. Just any food that will 
settle in the stomach and allow for digestion of the pills because you cannot take 
the pills on an empty stomach (Fielding-Miller et al., 2014, p. 5).
FSW living with HIV in Swaziland felt they could not regularly afford or access food, 
particularly healthy foods such as fruits and vegetables, therefore food insecurity presented a 
potential barrier to their adherence to their medication.
Substance use was found to be associated with gaps in ART among FSW living with HIV in 
Uganda. They described their concern for the effect of alcohol on their health and adherence 
(Mbonye et al., 2014). Some of these FSW expressed their desire to stop using alcohol and 
felt it was necessary to leave sex work to abstain from alcohol. Also, FSW openly discussed 
that drinking inhibited their ability to remain adherent to ART because it limited their ability 
to remember taking their pills (Mbonye et al., 2014).
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A study in Kenya identified that FSW who were on ART reported receiving support from 
intimate partners—including monetary, financial, and emotional support—that enabled them 
to better adhere to ART (Benoit et al., 2013). Several FSW on ART reported that their 
intimate partners would buy their medications when needed. One FSW described that her 
and her intimate partner would share the responsibility of clinic travel for ART. Some FSW 
also stated that they received reminders from their partners to take medications. One FSW 
explicitly shared that her intimate partner would send reminders by cell phone to take her 
pills when they were not together. Additionally, intimate partners encouraged their FSW 
partners to maintain a healthy lifestyle, such as reducing alcohol use, exercising, and eating 
healthy foods (Benoit et al., 2013).
Discussion
Our findings from this systematic review characterised determinants and care experiences of 
HIV care and treatment among FSW living with HIV in sub-Saharan Africa. FSW living 
with HIV are first and foremost women; therefore known barriers and facilitators to HIV 
care and treatment for women in sub-Saharan Africa are also applicable for FSW. However, 
FSW face additional challenges to HIV care and treatment at multiple levels.
Our findings complement previous research that documented large gaps globally along these 
first crucial steps of the HIV care continuum among FSW (Mountain et al., 2014a; Risher, 
Mayer, & Beyrer, 2015). Though the evidence base was limited to only ten articles, we 
found several key factors that influence FSW linkage to HIV care, retention, ART initiation, 
and treatment adherence at multiple levels, and which merit future research in a broader 
range of settings and populations. At the individual level, we found that substance use can 
negatively impede engagement in HIV care and treatment, while accurate ART knowledge 
and positive attitudes of treatment improves engagement throughout the HIV care 
continuum. At the interpersonal level, social support from peers or intimate partners can lead 
to optimal ART adherence and ultimately viral suppression. At the structural level, stigma 
and discrimination from healthcare workers and poor health systems adversely affects 
linkage and retention to care and ART initiation. Furthermore, food security and poverty 
were found to be substantial factors affecting ART initiation and adherence. Although more 
research is needed to address the broad range of FSW populations and settings, these results 
emphasise critical entry points for interventions to enhance HIV care and treatment for FSW 
living with HIV in sub-Saharan Africa.
Stigma and discrimination occurred during linkage to HIV care and ART initiation for FSW 
living with HIV. FSW often face multiple levels of stigma and discrimination related to the 
social and structural context of sex work (Scambler & Paoli, 2008; Logie, James, Tharao, & 
Loutfy, 2011; Baral et al., 2012; Scheibe et al., 2012; Chersich et al., 2013). Therefore, it is 
not surprising that this stigma and discrimination continue to occur and are perhaps 
exacerbated among FSW living with HIV. In our review, FSW highlighted that stigma and 
discrimination specifically within the healthcare setting were significant barriers to their 
engagement in care and treatment, which is likely due to their sex work practices and HIV 
status combined (Logie et al., 2011; USAID, 2013). Interventions focused on healthcare 
service providers to reduce stigma and discrimination, such as sex work sensitisation 
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training, are urgently needed to improve HIV care and treatment outcomes for FSW, a 
finding that has been highlighted in other studies (Zulliger et al., 2015).
Social support, especially from peers or intimate male partners, could help overcome some 
of the barriers related to stigma and discrimination. Peer support and health navigation holds 
strong promise for improving engagement throughout the HIV care continuum. Peer 
support, in addition to social environment cohesion among FSW, has been associated with 
FSW’s willingness to engage in HIV testing and treatment initiation (Hong, Fang, Li, Liu, & 
Li, 2008; Deering et al., 2009). HIV care and treatment interventions should also build on 
the intimate partner dynamics among FSW. Strategies that enhance trust and 
communications between partners and partner engagement in care could improve emotional 
quality support for ART initiation (Fleming, Barrington, Perez, Donastorg, & Kerrigan, 
2015; Syvertsen et al., 2015).
Nutrition plays an important role for ART initiation and adherence among FSW living with 
HIV in sub-Saharan Africa. Food insecurity has been intrinsically linked with sex work 
(Oyefara, 2007; Weiser et al., 2007; Anema, Vogenthaler, Frongillo, Kadiyala, & Weiser, 
2009) and lack of adequate food and poverty often motivates women to engage in sex work. 
While engagement in sex work can be income generating, FSW may continue to struggle 
with food insecurity. Our findings indicate that FSW—particularly within Rwanda and 
Swaziland—understood the importance of eating healthy foods or any food at all in order to 
prevent negative ART side effects (Braunstein et al., 2011; Fielding-Miller et al., 2014). 
While healthful diets are important, a frequent barrier to treatment initiation or continuation 
among FSWs was a lack of food. Food supplements and context-specific nutritional 
counselling are valuable interventions to improve food security and to promote ART 
initiation (Mamlin et al., 2009). It is important that this messaging, however, be realistic to 
FSWs’ available resources. Failure to do so can introduce additional barriers to ART among 
FSW who are food-insecure.
The synergistic relationship between substance use and sex work is well-known. Often 
substance use is associated with women entering into sex work (Wechsberg, Luseno, Lam, 
Parry, & Morojele, 2006; Strathdee et al., 2015). Others may use substances to facilitate 
soliciting clients and to cope with the challenges from engaging in sex work (de Graaf, 
Vanwesenbeeck, van Zessen, Straver, & Visser, 1995; El-Bassel, Witte, Wada, Gilbert, & 
Wallace, 2001; Chersich et al., 2007; Gupta, Raj, Decker, Reed, & Silverman, 2009; Li, Li, 
& Stanton, 2010). Findings from our review demonstrate that substance use, particularly 
alcohol use, is also a barrier to engaging in HIV care and treatment among FSW. To date, 
there are few interventions focused on reducing substance use while improving ART uptake 
(Deering et al., 2009; Donastorg, Barrington, Perez, & Kerrigan, 2014), and none with FSW 
in sub-Saharan Africa. Substance use can impair cognitive functions, which in turn may 
adversely affect health seeking behaviour such as receiving and initiating HIV care and 
treatment (Chitwood, McBride, French, & Comerford, 1999; Tucker, Burnam, Sherbourne, 
Kung, & Gifford, 2003; Sohler et al., 2007; Simmonds & Coomber, 2009; Lancaster et al., 
2016). Integrating substance use treatment with HIV care and treatment programmes, as 
resources allow, may reach FSW and improve HIV care and treatment outcomes.
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FSW could be an ideal population to benefit from investigational treatment and prevention 
modalities. Preliminary trial results have suggested the potential effectiveness of long-acting 
injectable antiretrovirals for viral suppression (Spreen, Margolis, & Pottage, 2013; Kerrigan, 
Mantsios, Margolis, & Murray, 2016; Margolis et al., 2016a; Margolis et al., 2016b). If 
effective, long-acting injectables hold great promise for improving adherence by alleviating 
the burden of a daily pill for HIV treatment.
This review identified important gaps within the current literature that could enhance our 
understanding of HIV care and treatment experiences for FSW living with HIV in sub-
Saharan Africa. ART initiation and ultimate adherence with the goal of viral suppression is 
critical for improving not only health outcomes but also onward transmission (Cohen et al., 
2011; Gardner et al., 2011). Our systematic review reveals the limited literature among FSW 
living with HIV in sub-Saharan Africa, where the HIV prevalence is highest globally. Also, 
the lack of evidence on linkage and retention in HIV care among FSW is concerning as 
countries move towards providing universal treatment. Universal treatment strategies may 
continue to widen current disparities in linkage and retention to care among FSW. 
Furthermore, our review emphasises the large variation of engagement in HIV care and 
treatment among diverse FSW populations and settings in the region. The majority of 
articles within our review provide insights from cross-sectional quantitative or qualitative 
data. Further research, including longitudinal research, is imperative in order to provide 
more clarity on the temporality of determinants significantly affecting engagement and 
disengagement in HIV care and treatment for FSW living with HIV in sub-Saharan Africa.
There are limitations to this systematic review. First, our search criteria of sex work may 
have affected our final set of articles presented within this review. Women who engaged in 
transactional sex but did not self-identify as sex workers were not included within the 
population of our final set of articles. Second, our search was restricted to peer-reviewed 
published literature. Our findings do not include the grey literature and non-peer reviewed 
journals that may have additional insights on the HIV care experiences among FSW living 
with HIV. Third, the articles included in our review had varying typologies of FSW. 
Therefore, interpretations from our findings must be further explored within various specific 
FSW populations. Finally, there may be other important factors that are influencing these 
women’s HIV care and treatment experiences that have yet to be researched or published. 
Thus, this review should be considered a synthesis of the current published literature and not 
a definitive review of all determinants of the care and treatment experiences of FSW living 
with HIV. Nonetheless, our findings highlight several future lines of research and potential 
interventions to improve HIV care and treatment initiation experiences for FSW living with 
HIV in sub-Saharan Africa.
Conclusions
This systematic review revealed important barriers and facilitators to engagement in HIV 
care and treatment among FSW in sub-Saharan Africa. The evidence showed that stigma, 
discrimination, poor nutrition and food insecurity, and substance use impeded FSW’s 
engagement in these critical steps of the HIV care continuum. Developing tailored 
interventions that address these known barriers for FSW living with HIV in sub-Saharan 
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Africa is crucial to prevent ongoing transmission and improve health outcomes among this 
population.
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Flow chart of study selection for inclusion in systematic review
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Key determinants and HIV care and treatment experiences among female sex workers living 
with HIV at the individual, interpersonal, and structural levels throughout the HIV care 
continuum, as adapted from Zulliger, et al (under review). HIV care continuum steps shaded 
in grey were the focus on the present systematic review.
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